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ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘2 pe CERTIFICATE OF DEATH 00623 
3 S28 / | 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
s 272 ““Charles ¢ ounty MARYLAND hat}iand Chartes” 
2 202 
‘SS =3 rs) b. CITY OR TOWN (if outside cor Kperate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ye 2e s LaPiata Ma. nearest town) 31 -Days Indian Head Ma 
Sie se, Z / 
es 2 ga 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
& Seed Physicians Memorial LaPlata Md 1 lanesh 
6 = ——— 
pars 3. NAME OF Fl iddie Last 4. Month Day ‘Year 
Ea es DECEASED e 
3 esd (lype or print) Ellen "fsabel Brya \"e beaty 172-1967 19 
SB se3 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~]| ® OATE DF BIRTH 9. AGE fin are TFUNDER 1 YEAR|IF UNDER 24HRS. 
= last 
3 FEE Female | W-US wioowe0 $F] vwvorceo]| 11-1884 Se ical la ea oe 
© .2"58 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR TL BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2PEaZs during most of working life, even If retired) INDUSTRY Ae 
Peb Housewife OMEstic District of Columbia USA 
BESS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2s Joseph H.Burges Suzanna Stansbury 
&, Was DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i [Coeatewaeratescte) 13-48-2556 | Alexander M.Bryan-Son,Indian Head Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] de gaa 
PART 1. DEATH WAS CAUSED BY: 
IWMEDIATE cause (a) Cardio-Vascular Collapse 2=Days. 
FA | DUE TO 
: obit ag ee Confinemwnt from Fracture = 
gave rise to Immediate iQ Right Hip AL Month. 


cause (a), stating the QUE TD 


underlying cause last. () Senility-Age 82 indefini te 


5 | PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SUR 
“4 3 vest] No 
= Foe AR TENT eS PERE NG Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8 | (F EITHER, NOTIFY MEDICAL EXAMINER)| Fell and fractured right hip 12-3-1966 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED merits eens tas ire 2Df. (City or town) (County) (State) 
211 2-Noom. atwork] St work ma Indian Head Md 
21. | certify that (1) (this hospital) attended the deceased from_1_2=3— __, to 1-2-1967 19___, that (I) (we) last 


saw the deceased alive on_{1—-2— 19. , and that death pecurred 18: 50Anon the causes and on the date stated above. 


22b. DATE SIGNED 


Qr_a safe. Pave 5 Matcror C] pave [| 173-67 
Nw dames B.Andrews MD | fndYan Head Mit. 


23a. So Ere aD 23b. DATE THEREDF 
ec! 

BUR fi L-_¢-@7 

24. FUNERAL DIRECTOR 


ADDRESS: 
Hewrr Fewer Ae home, Ware torF, (AD. 


~— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sawp, town or ih) (State) 


CéepAR Hree Cem-|Svir 


ee vay 2b. Aaah RAS ; 712 RE 
pate JAN 6 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS AN 
20m 1/65 \\ 
\ 


in MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00622 CERTIFICATE OF DEATH neg. pws. ne, OOGAG 


8 vi eats a 2 ee (Where deceased lived. If institution: Residence before admission) 
Fy o. . °. g b. COUNTY 
3 Charles dag Maryland Charles 
x) b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give nearest town) = 
$ Port ‘llobacco Port Tobacco (Rural / 
3 ‘d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ON A FAR 
@ yes] NO 
5 3. NAME OF Fir Middle lost 4. DATE Month Dey Year 
e (ype or print TRA CAMPBELL COWIE ban danuary 28 , 19 67 
s 5. SEX 6. COLOR OR RACE 7. MARRIED [{] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE Tee IF UNDER } YEAR| IF UNDER 24 HRS. 
4 ithe i 
A Male White |winowe — worceo July 20,190 Bgnenl [Months] Doys [Hours | Min. 
ae 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of juring most of working life, even if retired) 4 
a ei e 5 A 
of > \ onsulting Engineer-xetired New Jerse U..Seh. 
sd 13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
George Howard Cowie Caroline Campbell 


* WAS page, ene U.S. AR ED, —, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
EAS ee SEOs, me Oe = 
teas wi tes ae Cowie- Wife-Port Tobacco , Maryland 


18. CAUSE OF DEATH [Enter only one couse per linetfon {o), {b), ond INTERVAL ay 


PART |, DEATH WAS CAUSED BY: (& ye a BAL. /o Lhe Ye gl Pes ee 


IMMEDIATE CAUSE (0} 


emi csi if ony. = - CLEVE) ZED AF CIRE LOS CLS CAK, 


Then please remave car! 


gove tise to immediote 
cose (0), stoting the under. 
lying couse lost. 


JL PERT EAL 


After this certificate has bean signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death. Poge 4 


3 
5 
2 
g 
r 
= 
= 
$ 
Fa 
=> 
E65 
E 
gc 
cvav 
SERS 
ee 6 g Z Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
ra ees 6 t 
$338 §| LAL ELEN FR AAINI, FREAUINE._ fhard foub.j enw — 
eos S 20a, ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
= = JAUSE 
Pegs & | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seg § |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20s PLACE OF INJURY iHome, form, | 20h (City or town) (County) ‘tote 
13 : ) 
5.233 rat Hour o. m. While Not while foctory, street, office bldg., etc.) f 
3 § = p.m. 19 Jot work [J] of work [7] ! 
ag O35 
= Se 21.1 certify thot | ott ~. the deceased from©4t eg, WES 10___ whe roa? .that I last saw the deceased 
2. > . am 
ones alive on Z eG Lf iA abe 12_______, and that death occurred at. il M, from the causes and on the date stated above. 
oD * 
3 ADDRESS (Street, city oF town, stole} DATE SIGNED 
5 ACTUAL | CoCo + LEAD E,, Ly Dae = ALPE) BD 
oS [= SS ee So SS a Se 
fava 
8235 | PHYSICIAN'S MLOBERT LY, SAERKLE 1/28/6" 
Soe eR ee sae mamas n Seinen ean nae ee eee aaa ea eae = 
sae t Zo. BURIAL, CREMATION, | 22. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
>> o> (Specify) ; 
bees Bays Y 1/31/1967 Hazelwood Cemeter Rahwa New Jerse 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rn 


ysis a Arehart Funeral 4ome,Inc.-La Plata ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
FOR STAT 00623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00625 
me Theatr DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, 1 Institution: Residence before admission) 
. COUNTY 0. STATE | b. COUNTY 

£2 Charles MARYLAND Maryland Charles 
2 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb | C CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
i __ write RURAL and give nearest town) ‘ ‘ / 
ee Marbur Marbury “oe 
s 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS ©. 1S RESIDENCE 
= Je) ON A FARM? 
3s L yes [) nox 
5 
Bs 3. NAME OF Fis iddle Tost 7. DATE oe Day Year 
<= DECEASED O'S be WEL. fe OF 
22 (iype or print) / ECF } POR ie 4ON. beam 67 
ome SEX © COLOR OR RACE ‘ ECE NEVER MARRIED Cc ng OF a Py Th £ FUNDER | YAR [IF UNDER ?4 ARS, 
aes 4-19 7C Shel Months Hours [| Min, 
=e a White eas fa] Divorced [} - S. 

10a. Usa OCTUPATON ie kind of work dane T0b. KIND OF BUSINESS OR Ad 197. | coiniry 12. CMNZEN OF WHAT Sh 

during most of working lite, even if retired) INDUSTRY COUNTRY ? oO ste 

ie ed re overmem King oun ginia 
13, FATHER'S NAME Ta OTHERS MATDEN NAME 
Ned Crismond Candice (Unkown) 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ages Marbury ,Md. 


(Yes, nae unknawn) |(If yes give wor or dates af service! 
fe} 


219-12-3294 Mt. Thomas W. Wright-Son-in-law 


\B. CAUSE OF DEATH (Enter only one cause per line Jot (o4/(b} 
Ae |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


This certificate shauld be executed within 24 hours after death. oe Ale 


necessary, please execute the certificate, writing the ward ‘pending’ in penci 


/ DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate couse (a), DUE TO 
stating the underlying couse 
bit) a @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee aCe 
» a vs [} No CH 
~ {= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
* & | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s Hour While o Not While oO foctory, street, affice bldg., etc.) 


narork 
e remoins described obove, held on Autopsy {_], Inspection [XXX Inquiry KK ond in my opinion 


(KIX, Accident [_], fuicide (J, Homicide [_], Undetermined manner [—] 

CHIEF MEDICAL EXAMINER [[] 
ms ASSISTANT MEDICAL EXAMINER [_} gp leus ae 
/} DEPUTY or rae 
YN sf Es E LZ. fe ron Se ach © 
Zo. BURIAL, CREMATION, © | 73b, DATE THEREOF Tic. NAME OF CEME A y CREMATORY Tad. LOCATION (City ar Town} (County) (tate) 


Bupa 11/20/1967 Park Hill Cemetery Marbury , Maryland 


\ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY Nia 3 REGISTRARS SIGNAWURE () 
veave®) SS! Arehart Funeral Home,Inc.-La Plata,Md.|om JAN 9 oF Of 


at wark 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examii 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


TO DEPUTY A EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ ae is 


death resulted fram: Natural causes [7], j Accident [_], Suicide [_], _Hamicide x], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SNATURE © ae J iy Mp. ASSISTANT MEDICAL EXAMINER [3X 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/30/67 
NAME (Type) Charles S. a Address (Street, city, tawn, ar county) E 
{3 DATE THEREOF 


= 23 
Tic. NAME OF CEMETERY OR CREMATORY eas {City qe Jown) (County) __(Stote) 
ADDRESS 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


J A Jai [Lows Ac. ove FFB]. Chinebies Ywadgh 


* 
FOR STATE. | 06624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00626 
HEALTH EF T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission” 
a. COUNTY . STATE b. COUNTY 
2% Charles MARYLAND ’ D.C. 
> 2 ¢§ B. CY OR TOWN (i autde coparate i © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
em i= write ‘ond give nearest tawn! ‘3 
SenerS aPlata Washington 
Sy ay ie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ©. 7S RESIDENCE 
gs 2 UAl Physicians Memorial Hospital 3500 13th Street, N.W. vs FO 
se & 3. NAME OF First Middle lost 4. DATE Manth Day ‘Year 
pee ECEASED OF 
tga a Type oF print) MOSES DUPREE DEATH Januar 29 f5Gr 
os £ 6 COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED (_]| 8 DATE OF BIRTH 9 AGE ae 
oS 2 lay 
= winoweo [7] pworeo [JAugust 25, 1942 fs 
2s 28 2 md 
c= 23 To, USUAL OCCUPATION (Give kindof wark dane TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT 
= Oy 2 S during most of warking life, even if retired) INDUSTRY North ¢ li COUNTRY ? 
eo ye or arolina OaAw 
s & #5 Ta. MOTHER'S MAIDEN NAME 
ar a 
BS 2 Henry Dupree Clydie Williams 
eu fa 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: 6 = =“ Vee |(}f yes give war ar dates af service] 
o.S = Oo 
cto sc 
= 5s 
=z = = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
&s fe PART {. DEATH WAS CAUSED BY: Gunshot Wothdhate cheat ONSET AND DEATH 
Be ss qe IX IMMEDIATE ey 
Ss = 
$2 25 Conditions, if any, which gove @) 
eh a 3 rise ta immediate cause (a), pUE 10 
7 a oF stating the underlying cause 
23 85 2 Cae Q 
a oe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 38 z ee PERFORMED? 
> =e = } 
ee Sete), l= yes [3] No (] 
<e-) = at = FOR eran nery 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port HI af item 18.) 
= 7 =f: & ar 4 z 
Sey 8 [© | cuscorpean, Shot during altercation. 
eoseas = [me TINE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF IRJURY (Home, a 208 (City ar town) (County) (State) 
= = S Hour a.m. While eens factary, street, office bldg., etc 
eneRs |* xe 1/29 9 67 | ctor OI ‘crvon BE) ‘ton Waldorf _Charles___Md. 
ge “ ae 21. I certify that | taak charge of the remetys described above, held an_Autapsy [3}, Inspection [_], Inquiry [_], and in my apinion 
Ssces 
as te 
$s 
2525 
<Bexe 
FSSe a 
25 >2< 
ae) 
fEun0= 
( 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. | 


5 moy be retained for your files. 


Bo. BURIAL, og 


VR ASME (5) 
6M 1/67 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2». EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 3 delay is 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cor state | 00625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00527 
HEALTH D. PLACE OF DEATH cabiaes 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
a. COUN’ 0. STATE b. COUNTY ; 
2x MARYLAND Maryland Prince Georg 
eo b. CITY OR TOWN (If outside carporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wes WES write RURAL and give nearest tawn) vy, em 
Sz Bryans Road Accokeek, (Rural) LG ty 
aS &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS om bi DENG 
= a 
E 210 eX 
ss 2 fl Rt. yes [J No 
es 5 3. NAME OF First a 4, DATE Manth Doy Year 
es DECEASED : 14 \F 
Bee {Type opin) Ct + (FRAZERRALZIER e Sedanvary. 155.94, og 
os =£ 5. SEX COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_]] & DATE OF BIRTH Ket Seo THIRD T YEAR FORDE 7S 
~S i inpiday. lonths joys jours in. 
=: acs Male Negro wioowen [] ovorceo []] March 25,192 13 Yep 
Ee 23 TDo, USUAL OCCUPATION (Give kind af wark done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) T2. CITIZEN OF WHAT 
2s during most of working lite, even if retired) NDUSTRY, COPNTRY? 
ao ee Taboror onstruction Alabama We A. 
3 & - TE FATHERS NAME E'] more 14, MOTHER'S MAIDEN NAME 
BE }o 3 Frazer ¥Y Maude Pryor 
£ ze 15 WAS DECEASED ae ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ThitS H Street 5. 
: 3 4" es, ng, or uNkni ar or dates of service, . * 
ee Es hae ake ts Unkown Lemar Smith-Cousin- Washington , D.C 
z= as 18. CAUSE OF DEATH (Enter only ano couse per line for (a), (b), ond (<)) THERVAL BETWEEN 
fs Bee TF esa aa HMeDKIeCLC TG Multiple severe injuries 
pe fs oe, A: DUE TO 
Ss s ‘ 
= 2 2 = Conditions, if ony, which gave () 
BS ee, a! tise to immediate cause (a), tar 
a a, stalteg the underlying couse fa 
£3 $865 lasts, G 
= s 3B Ss Ps PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. earieae 
aw Sh ¥ S 
ois ae S ves [No (] 
Sea ae | Oo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B}) 
So Bs & ARY#S a IN P 2 
Se eS oa] be Me Pedestrian hit by car 
onea & S120. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED 7 Ue, PLACE OF IURY (Home form, | 20 (City or town) F am ioe 
feso i se our am while (op Nat While factary, street, affice bldg,, etc.) an oa arles 
a 3 380 J)* {12240 ex 1-15 1967 | two) atwork ist street Bryans ; z 
aS ry 7 a U x 
22 sos 21. U certify that | took chorge of the remains described obave, held on Autopsy KJ, Inspection [_], Inquiry {_], and in my opinion 
oeSe eS death resulted from:  Notural causes Accident Suicide |_|, Homicide Undetermined monner 
ofsv3 een p 
s$sseq ‘ CHIEF MEDICAL EXAMINER [_] 
See Se pa ee cp, ASSISTANT MEDICAL EXAMINER EX] eae eMe Adis 
~Beas DEPUTY MEDICAL EXAMINER [_] 
fFoese a 4 EXAMINER'S 
&S 222d NAME (Type) Charles S. Springat M.D. Address (Street, city, tawn, ar caunty) January 16, 1967 
S2EeS 230. BURIAL, CREMATION, Tb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION uc or Town) County) __(Stote) 
Efunox H A 
£ AQ) 1/21/1967 | Lockhart Cemetery Lockhart, Alabama 


74, FUNERAL DIG strong-—Grubb Puneee Home, FIo EW TR REGISTRAP'S STGNAFURE 
WR ives” Arehart Fonersl Home ,Inc.-La Plata Bid ye JAN e 67 \ ama) aw o 


ri @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=e Mi} 0es26 CERTIFICATE OF DEATH 00624 


— 


be 


AN a AOORESS 
Be NAME pel AXEKHEH Arturo Monteiro, M.D¥ 


230, BURIAL, CREMATION, Pa OATE 67". 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} or s Mae 
‘ Bu yayehpecity) 4-99-67 Mt. Rest La Plata,Charles Co. 


24. FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
(4). ; f 
7} Arehart Funeral Home Inc.,La Plata,Md, { om! A} 


La Plata, Maryland 20646 


pai 


director, 


ee ae 
3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE Maryiond: lived, if institution; Residence bela admission) 
Ss S53 a. COUNTY Charles a, STATE b.county Charles 
Bs =< 75 MARYLAND 
S 235 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
v Fae, write RURAL and give nearest tawn) La Plata A f 
2 372 La Plata, Ca 
G = mr pS Z a d. NAME OF OSPR, OF ET OR, Rs (If nat in Noaael ale wad pa ss) d, STREET ADDRESS e. is RE IDENCE 
S gat Zz ysicians Memorial Hospita 
Bese Vf 16 ick NOE 
Bos Ss 
= Tet 3. NAME OF irs), Middle Los 4, DATE Month Day Yeor, 
= 3s: DECEASED Jule Wied Be Garner Fo anuary & 5 , o7 
Sas 5 ‘ ype or prin a - 
Ee gres 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [*] | 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER TYEAR TT Tote 4 HRS. 
2 §2s last birthday) [Manths | Days | Hours ] Min. 
3 s Se female white woowen FJ pworceo FI 24,1895 i [en ry in 
cm soe Toa, USUAL OCCUPATION (Give kind of work dane Tob. KIND oF BUSINESS OR TI. BIRTHPLACE (County & State, ar fereign country} 1, ae oF WHAT 
a) es during most af warking lite, even if retire INDUSTRY, ? 
A aes ae est oars ) pnicine Maryland U.S. 
2 > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce > 
3 je Charles B Julia Cecelia Albri in 
s E L A a 
£ 7 © TS. WAS OECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bos oe || ; : Mid. 20 
a] 2ee a new 2. ata (cPwAtleyMe) 
2 3c 18. CAUSE OF DEATH (Enter only ane cause per line/far (a), (b), ond aa: 1 4 INTERVAL BETWEEN 
= Gene PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
Psy Sp vay ie IMMEDIATE CAUSE (0) on AAAS LL (VGHR 
w eres OHA DUE TO : aS: aie oe 
se eee, Canditions, if any, which gave (} Vien ~\oe . rhtun Car 
sa 223 tise ta immediate cause (a}, DUE TO = t v 
2 ome oe stating the underlying cause “A i. 
35 SE2 last. G) > 
eye, == 
% = 485 J z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
estes s — =. ion ? 
= = YES no 1] 
35 2°35 Si 
358s: = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
Sees |e | miturm oth ni 
Cade? Sci a 
z= 238 S 20. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
Les s Hour a.m. il Nat Whil factary, street, affice bldg., etc.) 
poh ao bm. ee See So el 
ae 21. I certity.thot (1) (this hospito! } aftepded the deceased fram 3 Wel, to. Lb, 1927, that {1} (we) lost 
= ase saw the deceased alive on D worl, and that deoth octurred otf M, from couses ond on the} dot ‘ated obove. 
reo 2 i = 7 
set ete gon 2c. SIGHATURE 1 = - 
eas ‘ aA. ATENONG (7) 8, om oO ¢ i 
S22 cs 4 eee LA MD. We PHYS. 
aeees 
EES 3 
S<- e952 
Se5te2 
eyo oe 
5 
ae 


wy 


FOR STATE 
HEALTH DEPT. 
Bg E 
eae oy Zh 
gs 2 7" 
& 
é 


This certi 


TO DEPUTY 2. EXAMINER: 


ate shauld be executed within 24 haurs after death. If 3 delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03522 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 
0. COUNTY CHARLES 


0. STATE b. COUNTY 
MARYLAND Maryland CHARLES 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) - 4 
La Plata White Plains Via 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS BRIDE REIDENTE 
Physicians Memorial Hospital ves [] no} 
3 Rae cr First Middle Lost 4. bart Month Doy  Yeor 
tee oe Be) SYLVESTER HAWKINS gam  danuary 13, eo 
5. SEX & COLOR OR RACE | 7, MARRIED [} NEVER MARRIED []] & DATE OF BIRTH 9 AGE [in fy TETHER 1 YEE FIR TAHRS. 
lost birthdoy, opt joys fours Min. 
Male Negro wipowedD [_] pivorced [1] Le 2b » 1966 -$}: 
TDa, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR nN. yy) PIACE (State at foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY y V, rt COUNTRY ? 


13. FAT NAME 2 M4 E. MAIDEN NAME 5 
ve Lh, if Le y , / it: 
co ¢ An Tir tea! OA os 2 hie es, 
1S. WAS DECEASED EVER IN US/ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) 2 y d 
arnt antl oleic: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (o) Bronchopneumonia 
DUE TO 

Conditions, if ony, which gove (b) Malnutrition 

rise ta immediate cause (a), DUE TO 

stating the underlying couse 

Lost. 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) v was MUGS 
S =O ? 
5 YES no (J 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | PRIMARY (J or CONTRIBUTING C1] 
© | CAUSE OF DEATH. 
3 Pate. Time oF NIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 

Y, 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 9 otwork LJ “atwork C) 


21. | certify thot | took chorge of the remoins described above, held an Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [X],_ Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


f, a CHIEF MEDICAL EXAMINER [_] 
SIONATORE iQ 8 Mp, _ ASSISTANT MEDICAL EXAMINER [2% 22. DATE SIGNED 
EXAMINER'S 2 DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Charles S. Springate,/M.D. Audiesh(Smeel cysewn,oramy vanuary 135 61967 


Bo. BURIALCCREMATION y 73b. DATE THEREOF ME OF pc OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVALS pecity ax ti oO = Fle = VRS 
RIG Ww oe ee 
36. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


oH. 8 2G) 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. @..., is 


of 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hours after de¥th’ 


S 


ith farm PM3. Page 


e State Depart me! 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
wi 
-transit permit. File pages land cS) 


directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00627 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00629 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. pn STAT SONNY 
es MARYLAND ° S"Mary land chari'es 
bcy oF vA Wa outside corporote Fs CTENGTH OF STAY WW Tb |[-« CITY OR TOWN {Hf outside corporote limits, write RURAL ond give neorest town) 
write can ive rest 0} 
Ty ane Boad” Ma Bryans Road Md / 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) © STREET ADDRESS ¢ 5 REDE 
ves C]xo Bel 
NAME OF Fist Middle Tost 4. DATE Month oy Year 
{ie or pin) LOULS Jenkins oF ny «176-1967 ‘4 
5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [J] & mao BIRTH 7 AE Ts = TF ONDER YEAR TF URDER 24 HRS 
_ last birthdo jonths | Days | Hours Min. 
Mlae Negro WwiDowEo pivorceo [1] #-189 70 We i ‘ fe 
To, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
luring most ef working life, even if retires INDUSTRY TRY ? 
‘Taborer : Maryland SK 


13. FATHER'S NAME 
Lemual Jenkins 


14. MOTHER'S MAIDEN NAME 
Lettia Mushette 


TS. WAS DECEASED EVER IN US. ARMED FORCES? Té, SOCIAL SECURITY NO. INFOR a 
Yes, no, oF unknown) i yes give war or dates of service ee le Jackson, 1 he Statton Terace 


~1 Daughter 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ) INSET AND.DEAT! 
eal Fp IMMEDIATE CAUSE (0) 

Wo O DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (c}, Du 

stoting the underlying couse Bis 

i ars @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. REARS 


yes [_] NO & 


200. EXTERNAL CAUSE WAS HOW, INJ yg RED, (Enter noture of Port Il of item 18, 
raya er conraiavneal Ma DES E oN My URY_OCCY, cu" oY: ure o Ley in Port re or Greed down RESEG 
CAUSE OF OEATH. tran tg an # 


MEDICAL CERTIFICATION 


0c. an arth INJURY Month, Doy, Year 20d. INJURY OCCURRED Ay 20e. a OF NY eae a 20f. {City of town) (County) (Stote} 
OU O.m. bile Not While lactary, street, affice bldg., etc 
Aes pm 1 -6=1968 ot work L] ot work ee Homé Bryans Road Md 


. I certify thgy | took charge af the remains described above, held an Autopsy {_], Inspection fj, Inquiry [_], and in my opinian 


resyited Atom: Na al uses {_],} Accident [5], Suicide {], Homicide [_], Undetermined manner [_] 


(7 CHIEF MEDICAL EXAMINER [_] 
Se ASSISTANT MEDICAL EXAMINER [_] CN Tse 
shyt DEPUTY MEDICAL EXAMINER SKK 1-7-1967 
NAM yh fe) dames B/an drews MD Address (Street, city, town, or county) 
Bo. ay pA — UTS -bRHeRKOR & OL PIAA NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pie. || Welsee Arlington National Cemetdry Arlington, Virginia 


7A FUNERAL DREGORTOhn T. Rhines Go ADIRES 30) Th | 250. RECD BY ka 5b. REGISTRARS SIGHATURI 
Funeral Home poee NB, Wash oe JAN 13 19 3t7 fe onlay Neage 


FOR STA 
HEALTH D 


TO DEPUTY 2. EXAMINER: This ce 


@.. is 


‘ote should be executed within 24 hours after death. If 


necessory, pleose execute the certificate, writing the word “pending” in pen 


1 


2a 


m 
4 


P 


ges 1, 2, and 3 to 
jce olong with form PM3. Poge 


d2 with the Stote Department of 


Item 18. Give Pa 


-transit permit. File pag 


, cremation, ar removal, ond in ony event within 72 hours after death. 


= 


a 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90630 


|. PLACE OF DEATH 4 Uf 2, USUAL RESIDENCE-Where deceased lived, if institution: Residenge befgre admissian) 
a, COUNTY £ oo a. STATE b. COUNTY —_ 
2 = - MARYLAND 


b, uae {lt outside 5 prparg nies LENGTH OF STAY IN 1b c. CITY OR TOWN {It ‘arate limits, write RURAL and give nearest tawn) 
B Srorgiye Efe; ‘OWR 2 f 
fs 
LNG ALty ? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e IS RESIDENCE 
Plata Physicians Hospital ves (] no 
a We 8 First Middle Last 4. va Month Dgy Year 
= j COV, 
Type or print) Ca of Ge V7} fU: DEATH af é 
S. SEX 6. COLOR OR RACE 7, MARRIED. a MARRIED. il 8. DATE OF BIRTH } ‘on hate if 
Jay tt M 
widowed (C] ovoreo C|Feb. 15, 1907 5 a lies : 
te Give kind pf wark dane 10b. KIND. QE-BUSINESS ORY” 1. BIR GraPLaCe (Stote or foreign country) 12. CITIZEN OF WHAT 
uring mo; NOLS; "9 RY? 
~< fae f i a New York USK 
13. FATHER'S NAME 14. (MOTHER'S MAIDEN NAME 
Jacob Levin Sadie Mushkat 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Wife Address 
(Yes, no, ar unknawn) |(If yes give war ar dates af service}} ps 
O Py) rs. Lee Levin Faulkner, Maryland 


PART |. DEATH WAS CAUSED BY: 
JAA / IMMEDIATE CAUSE (0) 
xt 


18. CAUSE OF DEATH (Enter only one cause per line for Fond (4, 


DUE TO az 

Canditians, if any, which gave (b) "Ce, (hegise- 

tise ta immediate cause (a), DUE To > 

stating the underlying cause 

i oe 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, amtney 
= ad ? 
3 yes [] No (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port I! of item 1B} 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [00 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 208 (city ar town) (County) Grotey 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 

p.m. 19 at work LC) otwork CI 


and in my opinion 


21. I certify that | took chasgéef the remains-described above, held an Autopsy [_], Inspection ZL“ Inquiry [4 
death resulted from” Ndyal causes Accident [J], Suicide [7], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 

Z Lo, ASSISTANT MEDICAL EXAMINER [_] Polls als8 
EXAMINER'S 


DEPUTY MEDICAL ExaMNER 2/7 3 se 
NAME (Type) © A Address (Street, city, town, ar county) j 


ACTUAL 
SIGNATURE 


the funeral director. Poge 4 should be forworded to the Chief Medical Examii 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


Health or its designoted agent, prior:ta burial, 


VR ASME (5) 
6M 1/86 


230, BURIAL, CREMATION, Lf ATE “DATE THEREOF Ve. NAME OF CEMETERY OR-EREMATORY, 23d. LOCATION (City ar Town} (County) (State) 
somite’ [1-15-67 Tpinat ISRAEL CEMETERY OXON HILL, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. RECO bY REGISTRAR ‘2Sb. REGISTRAR’ 


BERNARD DANZANSKY & SONS WASHINGTON DC| oq, 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @ delay is 


lond2 with the Stote Deportment of 


Office along with form PM3. Poge 
Heo!th prior to buriol, cremotion, or removol, and in ony event within 72 hours*after death. 


Item 18. Give Poges 1, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in penc 
the funerol director. Page 4 should be forworded to the Chief Medicol Ex 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit: 


VR ASME (5) / 
6M 1/67 


avems Lloret S125 62289 2mdMARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION or vi VITAL RECORDS, 20}, PRESTON STRE alee or Beh sith 21201 


80629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00633 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
o. COUNTY Charles Sen a. STATE Maryland b. COUNTY Charles 


b. a Gil (If outside carparote ia c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) vi 
write jive nearest tawn, 2 f 
Ea" Pres Pisgah (Rural ) Z 


» d. NAME OF HOSPITAL OR INSTITUTION (If nat in ee eat d. STREET ADDRESS @. OHA 
‘ Physicans Memorial yes [] No 
3. ae First le Last 4. DATE Manth Doy Year 
i) JOSEPH Bradley MURRAY Dear L lL» 67 
8. SEX 6. COLOR OR RACE 7, MARRIED (fal) NEVER MARRIED a] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
s ea ise) ‘Manths Min. 
Male White winowed ovoreo L]}} October 10,192 
et PeORUOTELESTION Give Hu of pavishe 10b. ihe OF BUSINESS OR 11. BIRTHPLACE (Stote or re country) 12. a oF WHAT 
i af working lite, even if retin NQUSIRY - ? 
“ontterchant. ="? eli” Employed | Pisgah,Maryland Una. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph M. Murray Effie Mae Carpenter 
i WAS wate, af ity U.S. ARMED Fons ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS, arunknawn) yes give wor ar dates al service; J 
‘No i Unkown Mrs. Rubie Thompson-Aunt-Bel Alton ,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) _ AY Lerieosclerotic cardiovascular disease 


432 2..] DUE TO 


Conditions, if ony, which gave (b) 


rise to immediate cause (4), 


stoting the underlying cause hee) 
last. ; ore @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ey ee PERFORMED? 
/ = Scalp laceration from blunt force blow to head vs 0 
= | 200, JEXTERRALCAISE WAS 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
S | CAUSE OF DEATH. Apparently assaulted 
3 PG, TIME OE MuURY Month, Day, Yeor 20d. INIURY OCCURRED 20e. PLACE OF TAUURY (Home, farm, | 208 (City or town) (County) (Stote) 
2 om 1 10 » 67] anor OL “etore™'") |pisgah Charles Ma. 
21. | certify that | tock charge af the remains described abave, held an Autapsy [x], Inspectian [_], Inquiry [_], and in my apinian 
death resultedsfy tural causes [_], Accident], Suicide (J, Homicide (9, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ear A mop. ASSISTANT MEDICAL EXAMINER [3%] gh ML da) 
9) | Examiner's Rudiger Breitenecker, M. DePuy weDicat examiner 1/11/67 
“A NAME (Type) 2 Address (Street, city, town, ar caunty) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawa) (County) (Stote) 
BRP SE 1/14/1967 | Pisgah M.E. Deedters| Pisgah, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. Ri R'S SIGHATUR| 
. iad, \ 
Arehart Funeral Home,Inc.-La Plata,Md. | om JAN NTe'tg 1967 7 Gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


- ( Mi 00630 CERTIFICATE OF DEATH 00632 
= [i A 7h Cea (Where deceased lived, if ae Residence before odin) 
CHARLES MARYLAND MANALI LAL 2) PRIVCCTHOREG 
b. CITY OR joy tf outside corporote limits, c. LENGTH DF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ary, RURAD)9 oy, t town) "SA CLIK TOW 


wl 
d NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street al d. STREET ADDRESS fe. IS RESIDENCE 
ey Al VAYSICIANS. MEemoki de HeSPTAL RET Bex VO iB 
3. NAME OF = Middle ATE lonth Doy Year 
eae bY OWN 1E Me DRED Tt WEL 7¥ I'3 DEATH B VX GZ 


Sk 6. COLOR DR RACE 7, MARRIED NEVER MARRIED 0 B. DATE OF SIRTH 9. AGE fi veers ey 1 “ak nN EI ee 
irthdoy) lonths | Doys | Hours in. 


wiooweD [] bivorceD [] 49 Sep +0 7 “+ wis 


within 72 haurs after dea 


and campletely filled in by the funeral _ 
Temave carbon papers. Pages | and” 


in any event, 


ternal L-€ 
Mo, USUAL OCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR tg ae 2,91 foreig oa 12. CITIZEN OF WHAT 
during most of working lite, even if retired) =f NQUST coWN RY? 
tHousSe Word 2, 4 1d: + Sf 
ATAER'S NAME ae is C Rib Lio 
4 ; 
ceyo _), yh x ihoes 
1S. WAS DECEASED EVERINUS. ARMED FORCES? V 16. SOCIAL SECURITY NO. IN fmt 3S a3 
(Yes, 9 ba onto) (if yes give wor or dotes of service fa ica fi if ma BY, s 
FEeorGe A id. 


20% den, CC n ty A. 
18. CAUSE OF DEATH (Enter only one couse per linp-foy (0), (b), ond (c).) INTERVAE BETWEEN 


gned by the attending p 


e 3 shauld be detached far use as the burial-transit permit. The 


iled with the State Dept. af all priar ta burial, crematian, or rema 


PART |. DEATH WAS CAUSED BY: y QHSET AND DEATH 
cKO IMMEDIATE CAUSE (o) ___A Coe a ce F 
5 DUE TO Cn ye 
Conditions, if ony, which gove b £2 wha oe. a SAD 
rise to immediote couse (a), om 


i DUE TO 
stating the underlying cause Ch ~ 5 te “2, 
lost ————————— @ DAPI 2-744 EP g ane 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ez | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAI FED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ea eal 
é oat oe ? 
zi S yes] NOC] 
© | 200, ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | Ok CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
. ] ot work ot work & 
21. U certify that (I) (this hospitol) attended the deceosed from_22 7 Dee, 19.Col, toe s/o, 19_/ thot (I) (we Hast 
saw the deceosed alive ae GT, and that death accurred ot Zi GM, framicoesee ondkan ee date stoted abave. 


7b, DATE SIGNED 
ATTENDING ED. STAFF yer 
pirecror C) pus. CO (Sa) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


Ste YSICIAN'S ‘ s-% DRESS a 

Ze || [amin Alzruce 0 Cuoocpov. MD | hraosd CLinte LZ, SATA, 

sz 

. =] 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR tne Art a> IN (City or_Tg ‘| (County) (Stote) 

es REI OI pest) ae 

wea gh Kea) 67|We eu Comet A TJ 

NEI ig : f iA AD 250. RECO, ay REGISTRAR “ fed TBARS NTS 2 

OM ise Yee ining Futrord ony o DATE JAN q {po/ (] (j 


FOR STATE! 
ania) 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. ©... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division 2 of ms wee RESEARCH 


oceae 9” atbical 


ae RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


xAMNER'S CERTIFICRTE OF BEATA 


00633 


PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. OWS narles 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL OCCUPATION ne kind of work done 
during most of working it je, even if retired) 


13. FATHER'S NAME 
Richard Oswald Sewe 


ce rimaty)s Charles MARYLAND Maryland 
‘$°3 BCHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb [lc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cpg write RURAL ond give n on lown) A ,O 
rs La Hughesville (rural) Le 
= iy 2 &. NAME OF HOSPITAL OR Nanna ne in hospitol, aie she ae STREET ADDRESS 2 RESIDENT 
Bear Physician's Memorial Hospital ves [] oC) 
3. NAME OF First Middle «DATE Month Doy Year 
ol 
(Type or print) John Henry DEATH 1 8 67 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [Pq] 8 DATE OF BIRTH AGE in yeors TEUNDER 24 RS, 
lost birthdoy) Min. 
male colored | winowo 1 oivorcto []| Sept. 16,1966 al 


12. CITIZEN OF WHAT 


1]. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


la Plata, Chas, Co, 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Plater 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ef Medical Examiner's Office alang with farm PM3. Page 


Interstitial pneumonitis (SDII) and otitis 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. File pages 1and2 with 


gale. xX wee media, right 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 


veal ) 


/ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 
ves GJ No 1 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING (1) 
CAUSE OF DEATH. 


, priar ta burial, crematian, or remaval, and in any event within 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
2 
3 
s 
3 
= 
= 
$s 
= 


Page 3 should be used as a burial 


death resultfd fram: Natural causes Bg], _ Accident dies 


Suicide Hamicide (_], 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
four o.m, While fale foctory, street, office bldg., etc.) 
19 ot work C) ot work Oo 
3 21. | certify thot | took chorge of the remoins described obove, held an a Cx], Inspection [1], Inquiry (_], and in my apinian 


Undetermined manner [_] 
* coer MEDICAL EXAMINER ( 


the funeral director. Page 4 should be farwarded ta the Chi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Health or its designated agent, 


iy) 


Bo. BURIALNCREMATION 
REMOVAL (Spectfy} 


Et=6? 


a — Mp, ASSISTANT MEDICAL EXAMINER EX] 22. DATE SIGNED 
cj DEPUTY MEDICAL EXAMINER [J 
EXAMINER'S 
NAME (Type! ee U. itz é Address (Street, city, town, or county) 1/9/67 
7B. DATE THEREOF 73c// NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gunty) (Store) 
v= a eee 


24, FUNERAL DIRECTOR ADDRESS 


VR AISME (5) 


‘2b. REGISTRAR'S SIGNATURE 


67 


250. RECD BY REGISTRAR 


oe FEB 3 


{f 2 


nee & 


| 


ait 5 #¥ ECO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


| or ottending physicion. 


Poge 4 moy be retoined by the ho 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06632 CERTIFICATE OF DEATH 00634 


eT 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=z 
a 
£ 
S 
= 
S 
a 
2 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (State) 
Hour a.m. While Nat hile factory, street, office bldg., etc.) 
at work C) at wark 
at ani that (1) {this =n attended the --— from_22.— 2 2 W64_, =7 , 9G, that (1) (we) last 


saw the deceased mi an_f= WAZ, and that id anes accurred at 2.22, Pan ram causes and an the date stated abave. 
a, SIGNATURE 


peas ED. 22b. DATE SIGNED 
PY rector C) pry. CO) 


—— a : 
pa ries es Z M. we SN Ph ADDRESS Hope Zz , , y 


230,_ BURIAL, CREMATION, 23b. DATE THEREOF 23. eA [1 one OR GREMATORY ee (City p Tawe {Caynty) (State) 
GelUltLy 0-9 4, 


LEAL <a Bi . REC'D BY REGISTRAR 2Sb. wel 'S SIGNATURE ¥ 
Chey, £4. 
MY DATE VA N 2 2.0 9 bf thy 


STAFF 


e 3 should be detoched for use os the buriol 


Oe. 
eBe \ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
sag ) o. COUNTY SATE _/ b. COUNTY 5 
2s he MARYLAND 07 ef, 2 oes 
SS 2-6 b. CITY GR TOWN (if outside carporate limits, ¢. LENGTH QF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
Foy yrite RURAL ond give neargst town) f/f, J 
373 Add dL /ti / baPlata Ww Waldorf / 
eg = d_NAME 0 HOSPITAL QRINSTITUTION (JF not in hospitol, give street addr d. STREET ADDRESS @. IS RESIDENCE 
388) 4 a ON A FARM? 
2eeVva S/CY Gm AIOE G 
= al 
Soe 3. WANE OF inst Middle ez on DATE Month 
3st DECEASED _ 4 OF 
Bse (Type or print) y DEATH 
=a ae “4 S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED a Me ey ark TL aS A (fe years 
iS) Sn, j= ae irthdoy) 
See WIDOWED ae DIVORCED olZ ee ree, Y's. 
== a 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR I. ono aap ar foreign country) 12. CITIZEN OF WHAT 
« during most of working lite, eveyr¥ retired) INDUSTRY C. y, COUNTRY? 
2os 4 f Se 
wee ee 
32s ee Muh ' 14, MOTHER'S a NAME 
se 2 ADL Zz y y 2 Li, LLM df Za 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCE y 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 (Yes, no, or unknawn) [(If yes give war ar dates af service Ss f Ph ete ae 
ae —Zy 22 : Leg fe FLY 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c INTERVAY BETWEEN 
oa 2 PART |. DEATH are CAUSED BY: * q ONS] 
So 4 A? * IMMEDIATE CAUSE (a) 
as é x /\ DUE TO 
2 Canditians, if any, which gave (b) 
2 tise ta immediote cause (a), 
ca stating the underlying couse DUE TO 
Ss lost. Se ) 
= a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. eed ued 
= 9 =, ae 
= ae Yes L) 
= 20a. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ro 
So 
a 
o 
a 
ae 
2 
a 
© 
eS 
= 
= 
3 
2 


fi 


director, pi 
should be fi 


sg ay 
HEALTH DEPT. 


te should be executed within 24 haurs after death. If 


TO DEPUTY . EXAMINER: This certifi 


3 delay is 


and 3 ta 


er's Office alang with farm PM3. Page 


nw 
rf) 
a 
fe 
oy 
@ 
a 
oO 
os 
€ 
= 


pending” ii 


4 
i=J 
= 
© 

= 
2 
£ 
= 
ie 


necessary, please execute the cert 


in, pe' 
Bai 


Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Department of 


ignated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Health ar its desi 


} 


« 


\ 


e 


or 


VR ASME ey 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00633 .. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00635 
|. PLACE OF DEATH 2 aN RESIDENCE (Where deceased lived, if ee Residence before admissian) 
0. COUNTY 0 SNe cou was 
Charles County MARYLAND aryland Prince Ge orge 
b. CHY CRON (i autside carporate ee c. LENGTH OF STAY IN Ib © CITY OR fay ore carparate limits, write RURAL and give nearest tawn) 
write \L and give nearest town] Bran ine 
Maicolm Md y / -#& 
d. NAME OF HOSPITAL OR FNSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Pye 
ves (] no [4 
t anal First Middle Lost 4. aad Month Doy Year 
iF 
(Type or print Simms Joseph L. bath 730-1987 1” 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIEDCK ] B. DATE OF BIRTH 9. neal ben IF UNDER 1 YEAR UNDER 24 HRS. 
irthda O Min. 
Make Negro winowe [7] ovoreo []| 5-4-1936 Bie) a pel ea Pt 
ihe USUAL Poe aen ye by of work done 10b. KIND OF BUSENESS OR 11. BIRTHPLACE {State ar foreign country) V2. Seer WHAT 
ring most of working lite, even if retired) INDUSTRY Fal ? 
peo 6 dae Epent oe Prince George County Ma’ usa 


13. FATHER'S NAME 


Joseph R.Simms 


14. MOTHER'S MAIDEN NAME 
Florence B.Henson 


15 WAS DECEASED EVER INU. ARMED FORCES? Té. SOGAL SECURITY NO. | 17. INFORMANT Address 
ee iia al Mrs Mary Simms -Sister,Brandywine Md 
1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).) INTERVAL Bas 
HWA’ 
IMT OAT meat Gus | Practure Compressed Right Frontal Region! fith@atd'te 
VOS DUE TO 
Conditions, if ony, which gove to tree falling 
tise to immediate couse (0), DUE Dive on 
stating the underlying cause u 
lost. iG) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z 2 1 A Te eerbi vat 1 PERFORMED? 
=| Long scalp wound in ocepital region ves] NO fc 
SS | 200. EXTERNAL CAUSE WAS DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B. 
SE es CONTENT AST Bree feli on car that he was in 
iS) 
3s 20. TIME OF INJURY tenth, Day, Yeor 209. i OCCURRED 2e. PLACE OF INJURY (Home, A 20%, (City or tawn) (County) (State) 
S Hour o.m. While Not While tory, street, HE etc. 
= M pk O-19 at work i ot work O eres Malcolm Md 
21. 1 certify thot | took chorge of the remoins described obove, held on — O. Inspection£ J, Inquiry [J], and in my opinion 
eau ZF ogttonr———Noturo ayses { I, Accident fx], Suicide [7], Homicide [], Undetermined monner (_] 
; CS CHIEF MEDICAL EXAMINER [_] 
E q wp, ASSISTANT MEDICAL exaniner [_] EEE ht 
ayes : DEPUTY meDICAL EXAMINER [3H 1-30-1967 
IE (Type) Jame s 3B, Andrews 4D. Address (Street, city, town, or caunty) 


Gi jo. BURIAL, CREMATION, % yt THEREOF 23¢._ NAME OF CEMETERY OR CR so 23d. JOCATION (City oy Town {Cou ) (State! 
14 MOVALSpacfly) G, meee ", 
Ly s2ar Ip hucit Ui tedeL Lh. Conte, Wels thats Cd fli» 


24. JERAL DIRECTOR ADDRESS. 2S0. AEC'D BY REGISTRAR VY ph e GISTRAR'S St * TUR} 
OUMMOPZ PLLA L4, Hu. 685 1967 fi; hig) aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


el 


\) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. | JOG3& MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00636 
HEALTH DEPT. 1” LACE OF DEATH 2 USUAL RESDENE ire dese ed isin: pm bore edison) 
by 0. COUNT AT ry lan NITY) 
pa CHARLES MARYLAND y ( (PEL 
cies S b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ss z ou i= write RURAL and give nearest town) B Road if yf 
St = ryans Road, (Oe 
ee 
@- - By | @ NAME OF HOSPITAL OR INSTITUTION (If notin peat give street address) d. STREET ADDRESS e. 15 RESIDENC 
Sete Rs bk ose 15 Edgewood Road 
aoe 3. NAME OF Fist Middle peice © DATE mh wre, 
Ces ECEASED anuar 
ee aee Type or print) HENRY N, 8 DEATH y 
266 £ 5. SEK 6. COLOR OR RACE] 7. MARRIED DX] NEVER MARRIED []] 8 DATE OF BIRTH os e Bins TEDRDER ER FADER 74 Ts 
= Se. . ae Jo ie loy} lonths joys lours in. 
ie ie Male White winowen [J ovoreo GO] f/— /- / GOO Ws. 
ces Too, USUAL OCCUPATION [Give kindof work done hs KIND OF BUSINESS OR T). BIRTQPJACE (State or foreign m 12. CITIZEN OF WHAT 
= S during r9ay tof wari ey) if retired) INDUSTRY COUNTRY.2 
fo BARBER bARBER SHO? ARYL 4 
e= Bo B ye 14, MOTHER'S MAIDEN NAME 
eee af 
= 3 Cc 
soo) (idl EAKE -f) Z 
wet En i a | INS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT m% Address 
[Sea eS ‘es, nO, 9 own) | (If yes give wor ar dates of service! Es 
£58 €e i) *5@-1E520 Mes. H.C. Cenky, PRynws koap, 
v cu =< p “ 
4 2s ay 18 ate ‘OF DEATH (Enter only ane couse per line for (0), (b), ond (¢),) a ono 
a = * . . 
gs 2 eas Sanat tt Arteriosclerotic heart disease 
2 etre SF, WA y d IMMEDIATE CAUSE (0) 
page SS) r ] DUE TO 
= é ll 
Bs2 22 Daneinasr envi wild cove ) 
BO | we as rise to immediote couse (0), aR 
25 at stoting the underlying couse 
S238 «2 last =a © 
: zz os — 
sei Be / =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WASAUTOPSY 
oem ery 2 wes] no OJ 
$2) 2 oo, 5 
Pics aac & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fc Bs & | PRIMARY C1 or CONTRIBUTING 2) 
@5suec S| CAUSE OF DEATH. 
Soy eae S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
See. 8 iz Hour o.m. While Not While foctory, street, office bldg., etc.) 
4 2 © Bee 2 p.m. 19 ot work ot work 
S3es Tape 21. | certify that I tack charge af the remains described above, held an Autapsy KJ, Inspectian (-], Inquiry [_]. and in my apinian 
@ os 35 = death resulted from: Natural causes [XJ], Accident [[], Suicide [7], Homicide [], Undetermined manner [_] 
eo fee 
Besse CHIEF MEDICAL EXAMINER 
=25 3S = ONE IRE cp, ASSISTANT MEDICAL EXAMINER PihaD ATE SIGE 
Ree es 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
225 > i i January 16, 1967 
poy oe 3 NAME (Type) Bharles S. Springate, M.D. Address (Street, city, town, or county) ‘y 4 
Ss ge2E=B 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cewnot REMQVAL (Specify) ; ee, 3 
= e AURA. |\(-SF-b wry Meme rian PORE, Ctksés, MD, 
28a, RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 


VR AISME (5) 4 24, FUNERAL rs, ADDRESS 
oo a J Keo wy e Keowee Uh ¢ <A idl ‘ oat JAN 19 67 


